KANSAS APPROACH TO IMPROVING MATERNAL & INFANT HEALTH OUTCOMES
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TITLE V MATERNAL & CHILD HEALTH Kansas Measures Snapshot - 2017
5-YEAR STATE ACTION PLAN 36,464 Total Live Births

2016-2020
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Infant Mortality Rate
orioRTy 2 FRY 6.0 per 1,000 live births

e o Sudden Unexpected Infant Death Rate
s halifoshan 1.1 per 1,000 live births
PRIORITY 3 k Preterm Birth Rate (<37 weeks) 9.6%
it Early Term Birth Rate (37-38 weeks) 25.6%

infant health and well-being

L 4

Innovative, Comprehensive Approach
Community Collaboration
Prenatal Education, Care and Support
Targeted Evidence-based Interventions/Toolkits
Shared Measurement and Evaluation

Low Birthweight (<2,500 grams) 7.4%
Smoking Anytime During Pregnancy 10.1%
Breastfeeding Initiation 88.5%

Comparison: Collaboratives* vs. State Outcomes

Infant Mortality Geary Collaborative Saline Collaborative
Rate?! established* July 2012 | established* Jan. 2010

2005 2008 11 9 9 0
[ 2013-2017 |

Preterm Birth All Community Kansas/State!
Rate (<37 weeks) Collaboratives??
2015-2017 8.5%
3 year avg
Breastfeedlng All Communlty a
2015:2017 93.5% 88.0%
3 year avg.

Kansas Model *Shared Measurement

The Kansas model brings together prenatal care,
education and support in a collaborative, standardized
approach. Primary components include 12 hours of

Collective Impact Framework is Key

comprehensive education, clinical care, public health The Five Conditions of Collective Impact
cross-referrals and other priority services/supports.
All participants have a shared vision for change including a
Collaborative Partnerships & Program Design
Peinata Crs + Poriate Edaton ,,,,‘,’,,,,,, «;UW" S e/ I o A o

Collecting data and measuring results consistently across all
Shared participants ensures efforts remain aligned and participants hold
e Measurement each other accountable.

Mutually

Participant activities must be differentiated while still being
R:'”’OVC"‘E coordinated through a mutually reinforcing plan of action.
ctivities

Eontinuois and open is needed across the many
9 u. players to build trust, assure mutual objectives, and appreciate
(S ITLIEROLE  ommon motivation.

Backbo! Creating and managing collective impact requires a dedicated staff
ckbone and a specific set of skills to serve as the backbone for the entire
Support and ¢ par and agencies.
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Universal Targeted Interventions & Toolkits

Mental Health Oral Health Safe Sleep Breastfeeding
Tobacco Cessation — SCRIPT®, Baby & Me Tobacco Free®, KanQuit/Quitline
Preterm Birth — Prophylactic Progesterone, Low-Dose Aspirin, eliminate Early Elective
Deliveries, One Key Question®, Long-Acting Reversible Contraception (LARC)
SBIRT - Screening, Brief Intervention, and Referral to Treatment

Kansas
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